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Question 1 Which of the following auxiliary labels is appropriate for Anusol® (zinc sulfate monohydrate) suppositories? 
D: 12419 
She tati correct 
ow one page at a time Conect A 
Finish review P Fag question 
(pera rescosce) ot ot Rose Wang (ID:113212) this answ t. Anusol® (zine sulfat hydrate 
teda ose Wang (ID: 2) this answer is correct. Anusol® (zinc sulfate monohydrate) 


suppositories are indicated for anorectal therapy for symptomatic relief of pain and 


use 
discomfort in the anus and rectum area. 


only 
Shake well % 

For the nose %8 
Take with food * 


Marks for this submission: 1.0/1.0. 

TOPIC: Practice Setting (Management) 
LEARNING OBJECTIVE: 

To identify appropriate auxiliary labels. 
BACKGROUND: 


A suppository is given as an alternate way to administer a drug. It is usually inserted rectally and either melts 
or dissolves to deliver the containing medication. Suppositories can also be inserted vaginally or through the 
urethral orifice of the human body. 


RATIONALE: 
Correct Answer: 


(Option #1): Anusol® (zinc sulfate monohydrate) suppositories are indicated for anorectal therapy for 
symptomatic relief of pain and discomfort in the anus and rectum area. 


Incorrect Answers: 


(Option #2): Anusol® (zinc sulfate monohydrate) suppositories do not require to be shaken. 

(Option #3): Anusol® (zinc sulfate monohydrate) suppositories are indicated for anorectal therapy for 
symptomatic relief of pain and discomfort in the anus and rectum area. They are not for the nose. 

(Option #4): Anusol® (zinc sulfate monohydrate) suppositories do not need to be taken with food. 
TAKEAWAY/KEY POINTS: 

Anusol® (zinc sulfate monohydrate) suppositories are indicated for anorectal therapy for symptomatic relief 
of pain and discomfort in the anus and rectum area. 

REFERENCE: 

[1] Canadian Pharmacists Association. CPS. Ottawa (ON): Anusol/Anusol Plus [CPhA monograph]. 
http://www.e-therapeutics.ca. 


The correct answer is: For rectal use only 


Question 2 Which of the following is NOT a schedule Ill drug? 
1D: 12406 
ees Select one: 


Permethrin % 


Scopolamine % 


Loperamide for paediatrics % 


Topical v 
miali Rose Wang (ID:113212) this answer is correct. Topical Nystatin is a schedule III drug, 
which means that it can be sold by a pharmacist to any individual from the self-selection 
area ofa pharmacy. 
Correct 


Marks for this submission: 1.0/1.0. 

TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To identify common schedule 2 and 3 medications. 

BACKGROUND: 

Schedule II druas are only available from the pharmacist and do not reauire a prescription. The patient 


Question 3 
1D: 12294 
Incorrect 


Fag question 


Question 4 
1D: 40251 


Incorrect 


Y Remove fiaa 


cannot buy schedule II drugs via self-selection. Schedule Ill drugs are available without a prescription and the 
patient can buy it via self-selection. 


RATIONALE: 
Correct Answer: 


(Option #4): Topical Nystatin is a schedule III drug, which means that it can be sold by a pharmacist to any 
individual from the self-selection area of a pharmacy. 


Incorrect Answers: 


(Option #1): Permethrin is a schedule I| drug. Schedule II drugs are only available from the pharmacist and 
do not require a prescription. The patient cannot buy schedule II drugs via self-selection. 

(Option #2): Scopolamine is a schedule II drug. Schedule II drugs are only available from the pharmacist and 
do not require a prescription. The patient cannot buy schedule II drugs via self-selection. 

(Option #3): Loperamide for pediatrics is a schedule Il drug. Schedule Il drugs are only available from the 
pharmacist and do not require a prescription. The patient cannot buy schedule Il drugs via self-selection. 


TAKEAWAY/KEY POINTS: 


Topical Nystatin is a schedule III drug, which means that it can be sold by a pharmacist to any individual from 
the self-selection area of a pharmacy. 


REFERENCE: 
[1] NAPRA. Nystatin and its salts and derivatives. http://napra.ca/nds/nystatin-and-its-salts-and-derivatives-O. 
The correct answer is: Topical nystatin 


A prescription is faxed to your clinic. The patient is not present and is not in the system. The 
prescription is for a high dose antibioti 


Which of the following next steps is NOT appropriate? 


Select one: 
Ignore this until the patient arrives in order to confirm details 
Start a new patient file in the system % 
Process the prescription as written X% 


Keep the prescription X 
close to confirm 

indication when the 

patient arrives 


Rose Wang (ID:113212) this answer is incorrect. When a high dose 
antibiotic is sent to the a clinic or pharmacy, there is a good chance 
the patient will arriving after their physicians appointment. 


Marks for this submission: 0.0/1.0. 

TOPIC: Practice Setting (Management) 
LEARNING OBJECTIVE: 

To understand how to manage faxed prescriptions. 
BACKGROUND: 


When a faxed prescription is sent to the clinic or pharmacy, it is important to first assess its priority. A 
renewal prescription is not necessarily top priority, and a quick check of the last fill date can check this. If an 
antibiotic prescription is sent, it is most likely to be picked up within the day. If the prescription has all the 
necessary information to start a new patient file, the prescription can be started before the patient arrives. 
This of course has to be prioritized according to other pharmacy tasks required to be completed. Pediatric 
prescriptions can also be expedited to reduce wait times and improve patient's parent's satisfaction. Ensure 
to constantly assess priorities in the clinic and adjust tasks when necessary. 


RATIONALE: 
Correct Answer: 


(Option #1): Ignoring this prescription is not the ideal step as the patient has most likely requested the 
physician to send it to your clinic. 


Incorrect Answers: 


(Option #2): Starting a new patient file is a way of expediting this prescription. 

(Option #3): Starting the prescription process can increase patient satisfaction when they arrive at the clinic. 
(Option #4): When a high-dose antibiotic is sent to a clinic or pharmacy, there is a good chance the patient 
will arriving after their physician's appointment. 


TAKEAWAY/KEY POINTS: 
Prioritize faxed prescriptions as they come in to best anticipate when patients may arrive. 
REFERENCE: 


[1] Pharmacy Times. Pharmacy Workflow: Improving Efficiency. 
https://ivww.pharmacytimes.com/publications/directions-in-pharmacy/2015/may2015/pharmacy-work-flow- 
improving-efficiency 


The correct answer is: Ignore this until the patient arrives in order to confirm details 


Which of the following is NOT a Schedule Il drug? 


Select one: 


Question 5 


1D: 12290 


Corect 


Topical x 


nystatin Rose Wang (ID:113212) this answer is incorrect. Topical nystatin is a Schedule IIT 


medication, meaning it can be sold without a prescription and is available for self- 
selection. 

Lactulose 3% 

Oral diphenhydramine % 

Oral promethazine ¥ 


Marks for this submission: 0.0/1.0. 

TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To identify common Schedule II and III medications. 
BACKGROUND: 


Schedule | products require a prescription as a condition of sale. Schedule II medications are only behind- 
the-counter and do not require a prescription. The patient cannot buy Schedule Il drugs via self-selection, 
Schedule III drugs are available without a prescription and can be self-selected by the patient (over-the- 
counter). 

RATIONALE: 

Correct Answer: 


(Option #4): Oral promethazine is a Schedule II medication, which means that it may be sold without a 
prescription but must be kept behind-the-counter in the professional service area of the pharmacy. 


Incorrect Answers: 

(Option #1): Topical nystatin is a Schedule IlI medication, meaning it can be sold without a prescription and 
is available for self-selection. 

(Option #2): Lactulose is a Schedule III medication, meaning it can be sold without a prescription and is 
available for self-selection. 

(Option #3): Oral diphenhydramine is a Schedule III medication, meaning it can be sold without a 
prescription and is available for self-selection. 

TAKEAWAY/KEY POINTS: 


Oral promethazine is a schedule II drug, which means that it may be sold without a prescription but must be 
kept behind-the-counter in the professional service area of the pharmacy. There must be no public access or 
opportunity for self-selection. 


REFERENCE: 
[1] National Drug Schedules. NAPRA. https://www.napra.ca/national-drug-schedules/. 


The correct answer is: Oral promethazine 


SM is a 34 year old male that enters the cli 
from an out of province physician. 


c and presents a prescription for an anti-hypertensive 


Which of the following statements is true? 


Select one: 


You should confirm details with the physician before dispensing ¥ 


Out of province/territory prescriptions Y 
are valid if written by a physician with 
a Canadian license 


Rose Wang (ID:113212) this answer is 
correct. Canadian licensed physicians may have 
prescriptions filled in other provinces/erritories 


Prescriptions are only valid for physicians in the same province/territory % 
Only specialists are able to have their prescriptions filled out of province/territory * 


Marks for this submission: 1.0/1.0. 

TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To understand geographical limitations to the filling of prescriptions. 
BACKGROUND: 


Depending on the respective college/territory, pharmacists may fill prescriptions from out of 
province/territory physicians. Out of country patients can receive medication is if a Canadian-licensed 
physician writes a prescription after assessing the patient and their medical history. This rule exists for 
prescription transfers as well as Canadian pharmacies may not accept out of Country prescriptions to fill. 
Pharmacists cannot dispense a prescription written by a non-Canadian licensed physician. 


RATIONALE: 

Correct Answer: 

(Option #2): Canadian licensed physicians may have prescriptions filled in other provinces/territories 
Incorrect Answers: 


Question 6 
1D: 12201 


Corect 


Rag 


Question 7 
1D: 12292 
Incorrect 


PR: 


(Option #1): A prescription written by a physician in a different province or territory may does not need to 
be verified unless certain aspects are questionable. 

(Option #3): Out of province/territory prescriptions may be filled. 

(Option #4): There is no difference in a general practitioners or specialists when filling prescriptions. 


TAKEAWAY/KEY POINTS: 


Prescriptions from out of province/territory physicians can be filled as any other prescription. It is important 
to check with each college whether there are any restrictions on what type of prescription can be filled. 


REFERENCE: 
[1] Government of Canada. Controlled Drugs & Substances Act. https://laws-lois justice.ge.ca/PDF/C-38.8.pdf 


[2] Alberta College of Pharmacy. FAQ. https://abpharmacy.ca/faq/faq? 
redirect&ishs term_node_tid_depth=191 


[B] OCP. Out of Province Prescriptions. https://www.ocpinfo.com/practice-education/practice-tools/fact- 
sheets/out-of-province/ 


The correct answer is: Out of province/territory prescriptions are valid if written by a physician with a 
Canadian license 


What temperature can you store amoxicillin suspensions at once reconstituted and for how long? 


Select one: 
Room temperature for 14 days % 
Refrigerator for 7 days * 
Room temperature and refrigerator for 14 and 7 days, respectively * 


Room temperatureand Y 
relighekérior fand 44 Rose Wang (ID:113212) this answer is correct. Amoxicillin 


ENN suspensions are stable at room temperature for 7 days and in the 
ii refrigerator for 14 days once reconstituted. 


Marks for this submission: 1.0/1.0. 

TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To understand the stability of suspension antibiotics. 
BACKGROUND: 


Amoxicillin capsules and chewable tablets are recommended to be stored at room temperature. Dry powder 
for suspensions should be stored at room temperature until reconstituted. Suspensions are stable for 14 days 
in the refrigerator or for 7 days at room temperature once reconstituted. It is always important to read 
package directions to double-check re-constitution instructions and stability information before counselling. 


RATIONALE: 
Correct Answer: 


(Option #4): Amoxicillin suspensions are stable at room temperature for 7 days and in the refrigerator for 14 
days once reconstituted. 

Incorrect Answers: 

(Option #1): Amoxicillin cannot be stored at room temperature for this long. 

(Option #2): Amoxicillin can be stored in the refrigerator for more than 7 days. 


(Option #3): Amoxicillin cannot be stored at room temperature for this long, and can be stored in the 
refrigerator for more than 7 days. 


TAKEAWAY/KEY POINTS: 


Amoxicillin suspensions are stable for 14 days in the refrigerator or for 7 days at room temperature once 
reconstituted. 


REFERENCE: 


[1] Canadian Pharmacists Association. CPS. Ottawa (ON). Amoxicillin [product monograph]. http://www.e- 
therapeutics.ca. 


The correct answer is: Room temperature and refrigerator for 7 and 14 days, respectively 


THE NEXT TWO QUESTIONS REFER TO THE FOLLOWING CASE: 


KLis a 38 year old female who comes into the clinic to drop off a prescription for oxycodone. KL 
mentions that she just broke her arm yesterday and was just discharged from the hospital. 


The prescription reads: 
KL 

38F (111)-222-3333 

Oxycontin (Oxycodone) 10 mg 
Give 50 tablets 

Repeat 10 times 


The most appropriate pharmacist response for this prescription is to: 


Question 8 


ID: 12293 


Incorrect 


Flag question 


Send Feedback 


Select one: 


Fill the prescription as written % 


Tell KLthather © X 
physician made a 
prescribing error 


Rose Wang (ID:113212) this answer is incorrect. An emergency physician 
will be weil educated in legal narcotic prescriptions. It is still important to 
contact the prescribing doctor to confirm the validity, 


Tell KL that her prescription is invalid and give it back to her X 
Do not fill the prescription Y 


Marts for this submission: 0.0/1.0. 
TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To address concerns related to the validity, clarity, completeness or authenticity of a prescription. 
BACKGROUND: 


Once the quantity of a narcotic drug specified in an order or a prescription is dispensed, a pharmacist is not 
able to dispense more narcotics if there is no new prescription. With narcotic prescriptions, SIGs are usually 
specific to avoid miscommunication and patient side effects. 

Identification numbers, birthdates, intervals and other factors to this prescription remove authenticity. It is 
important to confirm any narcotic or controlled substance prescription that has suspicious characteristics. 
This prescription appears to be written by someone who may not know proper prescription requirements. 
‘OxyContin® was taken off the Canadian market in 2012. This medication was developed in 1995 to provide 
long-lasting pain relief, so people with severe pain would not have to take pills as often. It was widely 
prescribed and became associated with an increase in abuse and addiction problems. When the tablet was 
crushed, the drug released into the body more quickly, which increased its effects. OxyContin® was removed 
from the Canadian market and replaced with OxyNEO®, a similar medication that was not so easy to crush. 
RATIONALE: 

Correct Answer: 


(Option #4): This prescription is most likely not authentic. There are missing parts to this prescription which 
negates its legality. 


Incorrect Answers: 


(Option #1): The prescription is most likely forged and should not be filled before validity confirmation. 
(Option #2): An emergency physician will be well educated in legal narcotic prescriptions. It is still important 
to contact the prescribing doctor to confirm the validity. 

(Option #3): The prescription should not be given back to KL. 


TAKEAWAY/KEY POINTS: 


Narcotic refills are not permitted without part-fills. Additionally, OxyContin® was taken off the Canadian 
market in 2012. 


REFERENCES: 


[1] Government of Canada. Narcotic Control Regulations. http://laws- 
loisjustice.gc.ca/eng/regulations/C.R.C.,_c._1041/page-8.html#docCont. 


[2] CAMH. Straight talk-oxycodone, httpsi//www.camh.ca/en/health-info/guides-and-publications/straight- 
talk-oxycodone 


The correct answer is: Do not fill the prescription 


You review KL's profile and notice a previous narcotic prescription with similar details was filled 30 
days ago. You are concerned about the validity of this prescription as well as there are multiple issues 
(refills, missing physician's license number and patient health card number). 


Which of the following is the most appropriate next step for the previous prescription that has been filled? 


Select one: 


Tell KL that she cannot * 
refill her previous 
prescription 


Rose Wang (ID: 113212) this answer is incorrect. KL may not care about 
the previous prescription as she has a new (possibly forged) 
prescription for you today. 

Fill outa Loss or Theft Report Form for Controlled Substances and keep the prescription Y 


Fill a one day supply of the medication due to severe pain and call the physician to clarify the x 
details 


Refill the prescription since KL looks like she is in severe pain X 


Marks for this submission: 0.0/1.0. 

TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To address concerns related to the validity, clarity, completeness or authenticity of a prescription. 
BACKGROUND: 


Question 9 
ID: 12335 


Corect 


Hag question 


Send Feedback 


Any prescription that may appear to be forged, especially a narcotic or controlled medication should be 
questioned and withheld from the patient. If possible, contact the prescriber to authenticate the details, even 
if the prescription is written on an authentic prescription pad. if you have discovered that a previous 
prescription that has a high likelihood of being forged, a loss, theft or forgery form must be reported to the 
police immediately and to the Office of Controlled Substances within 10 days after its discovery. Health 
Canada no longer accepts Forgery Reports. This form is now replaced and forgeries are reported on a Loss or 
Theft Report Form. 

RATIONALE: 

Correct Answer: 


(Option #2): If a forged prescription was filled, it is now reported as a theft in the Loss or Theft Report Form. 
Please note that Forgery Reports are no longer accepted. 


Incorrect Answers: 


(Option #1): KL may not care about the previous prescription as she has a new (possibly forged) prescription 
for you today. 

(Option #3): If you suspect this prescription is forged, the patient may be lying about the pain. 

(Option #4): The prescription should not be refilled if you suspect it is forged. 


TAKEAWAY/KEY POINTS: 


A loss, theft or forgery in the pharmacy must be reported within 10 days of discovery to the police and Office 
of Controlled Substances. If a forged prescription was filled, it is now reported as a theft in the Loss or Theft 
Report Form as Forgery Reports are no longer accepted. 

REFERENCES: 


[1] Health Canada. Loss, Theft and Forgery. https//www.canada.ca/en/health-canada/services/health- 
concerns/controlled-substances-precursor-chemicals/controlled-substances/compliance-monitoring/loss- 
theft-forgery.html, 


[2] Health Canada. Forgery Report Form for Controlled Substances. https://mww.canada.ca/en/health- 
canada/services/health-conceins/controlled-substances-precursor-chemicals/controlled- 
substances/compliance-monitoring/loss-theft-forgery/forgery-report-form-controlled-substanceshtml. 


The correct answer is: Fill out a Loss or Theft Report Form for Controlled Substances and keep the 
prescription 


A patient on methadone comes to your clinic and informs you she has missed the last few days of her 
treatment but cannot remember the specific time frame. A search on the pharmacy software reveals 
she has not taken her dose for the last 5 days. 


Which of the following is the next most appropriate step? 


Select one: 
Contact the physician to inform v z 
them about the missed dose Rose Wang (ID:113212) this answer is correct. With 
interval missed methadone doses, a decreased tolerance may 
develop. 


Dispense the next dose without interruption * 
Give the missed doses and dispense today's dose * 


Half the previous dose and dispense accordingly % 


Maris for this submission: 1.0/1.0. 


TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To understand how to deal with missed doses with a methadone patient. 

BACKGROUND: 

Methadone is a long acting opioid agonist used for opioid maintenance therapy in opioid dependence and 
for chronic pain management. Methadone can be prescribed by any physician that has a Canadian license 
and no longer requires a special exemption from the government to prescribe. Due to methadone's 
pharmacokinetic properties, as well as the high inter-patient variability in its absorption, metabolism, it is 


important to create a highly individualized approach to prescribing. Particular caution is necessary during 
treatment initiation, during conversion from one opioid to another, and during dose titration. 


After interruption of chronic dosing, if methadone treatment is to be continued, re-starting doses should be 
low and patients should be titrated slowly to effect in order to avoid severe toxicity and respiratory 
depression. 


According to the Ontario College of Physicians, it may be appropriate for the physician to re-assess the 
patient when they have already missed three or more consecutive days of dosing to which requires 
stabilization 


RATIONALE: 

Correct Answer: 

(Option #1): With missed methadone doses, a decreased tolerance may develop. 
Incorrect Answers: 


(Option #2): This may lead to adverse events if the patient loses their methadone tolerance. 
(Option #3): Giving missed doses is not an appropriate step. 
(Option #4): There are no set dose calculations for when patients lose tolerance. 


TAKFAWAV/KFV POINTS: 


Missed doses may lead to decreased tolerance in patients taking methadone. Some physicians state when to 
contact them when patients have missed doses. Intra-professional collaboration is important in these 
scenarios. 


REFERENCES: 


[1] CPSO. Methadone Maintenance Treatment for Opioid Dependence. 
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Methadone-Maintenance-Treatment-for- 
Opioid-Depende 


[2] Palladin. Methadol. htto://www.paladin-labs.com/our_products/PM_Metadol_EN.pdf?ver=11 
The correct answer is: Contact the physician to inform them about the missed dose interval 


Cwestion 10 Patient BH is a 28 year old female that walks into the clinic and requests a refill on one of her 
1D: 12388 medications. You notice that there are only 25 tablets left in stock and BH usually fills 90 tablets at a 
Correct time. 
Y Fag question 
— Which of the following is an appropriate next step? 
Select one: 


Fill the 25 now and then 90 the next time BH needs medication % 


Ask to see if BH needs them today or if Y 


she can wait for the next order to BEL NU ESTED 
Dye correct. Determining BH's supply can aid in providing 


a 90 day supply. 
Therapeutic substitution to another stocked medication ® 
Contact the physician to notify them and plan the next steps * 


Marks for this submission: 1.0/1.0, 

TOPIC: Practice Setting (Management) 

LEARNING OBJECTIVE: 

To identify procedures for a temporary out of stock medication. 
BACKGROUND: 


When there is a temporary shortage of medication, there are a few options to identify the best course of 
action. If the patient has no medication left, it is best to give a supply until the next order is expected. This 
should be processed as a balance owing and not to be charged an additional dispensing fee as this is not in 
the patient's best interest. If a patient does not have any supply left and there is minimal stock, check to see 
if other generic options exist. You may need to cal other pharmacies in the area to purchase medication if 
none of the above options are available, In some provinces, pharmacists are able to adapt a prescription and 
substitute therapeutic classes. This is not a scenario here this expanded scope process should be completed. 


RATIONALE: 

Correct Answer: 

(Option #2): Determining BH's supply can aid in providing a 90 day supply. 
Incorrect Answers: 


(Option #1): It would not be in the patient's best interest to pay for two dispensing fees. 
(Option #3): Therapeutic substitution is not warranted in this scenario. 
(Option #4): The physician does not need to be contacted when temporary shortages exist. 


TAKEAWAY/KEY POINTS: 


Pharmacists have options when medication is temporarily out of stock. Ask the patient about their supply 
whenever this case arises. 


REFERENCE: 


[1] Government of Canada. Drug Shortages in Canada. https://www.canada.ca/en/health- 
canada/services/drugs-health-products/drug-products/drug-shortages.html 


The correct answer is: Ask to see if BH needs them today or if she can wait for the next order to arrive 


Finish review 
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